MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63_~0394)?0

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARH 4 s
Registration District No. . __Primary Registration District Mo jg = &2 Registrar's No. ___ 2 TATE FILE NUMBER

Y el e J
3 Hav T 1963 2, USUAL RESIDENCE [Where deceased lived. It institution: Residence before

VS 300 3. COUNTY f / M a. STATE Ma b. couNT'rF"e gig fﬁg “ [adrniuion)

Rev. 4/ 59 b. COI'I;’ (If ovtside corpordta limits, Give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN / Na Mon'Ts TOWN LES‘,_[E v =4 4 Y O No J

‘f)‘ ?JL 5 c. FULL NAME OF in hospital, give Iocahnnf Inside Limils d. STREET (If cutside, give Ig¥ation) Reside on Farm

2 5 !DO ‘I.INOSST':'IIL%O?U’Isr FBAW’S . Yesz No [ ADDRESS .- Y“W No [

3 3. NAME OF DECEASED i Middle Last 4. DATE Month Day Yeaar

7 Déﬁaﬂ’éL  E. DoNoviN DEA'"MM/ g 1963

7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDBER | YEAR | [F UNDER 24 HR

FE MﬂLg - Widowed Divorced Dl 06/ - 9 / Momhui Days Hours Min.

10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

#urmu ? ofw,.?hé‘wn if retired} — jEFEﬂs‘ lﬁgﬂ:.

y 4 Ao U S L
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEDS A4, NAME OF HUSBAND OR WIFE ov
AV ELIZARETH HARY S ZQMM

_"WAS DECEASED EVER IN U.S. ARMED FORCES' 17. INFORMARNT Address

(Yes, no, or unwlﬂlhﬂ!.-ul've war or dates of - ! f [

18. CAUSE OF DEATH (E | line for'{a), (b} d {c). /BE P 2 ,e g.
nter only one cause per line for {a), [b), and {c ?

PART 1. DEATH WAS CAUSED BY: I(I;JJIEE¥':N?)EB‘;E$H

IMMEDIATE CAUSE [a) L

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO {b}
which gave risa to

above cause (a).

stating the under-

lying cause last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Il H deceased wes female was
diseasa condition given in PART 1 [a) there a pregnancy in last 90 days.

! [J Yes I [ No _LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [w} (w} a
YES ] No i

20c. TIME OF Hour -  Month; Day, Year
|NJURY a.m. B
p.m. ..

.

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.3., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ WHILE AT WORK farm, factory, street, office bidg., etc.)
Y NOT WHILE AT WORK [

Al 63 . her siive on__ - ALSAv 673
21. | attended _the deceased fro n nd last sew o alive o

on the date stated above, and to the best of my knowledge, from the ceuses stated.

2

a
-

Desth occurred o,

1 A
22a. SIGHNATURE re& or !itle) ZZ%RES 22c. DATE 5IGNED
17 A et o, .. |gMevgR

23s. BURIAL, CREMATION, V DATE 2R NAOAE OF CEMEFERY OR CREMATORY - 23d, LOCA'HON {City, town, or county} "~ {S1ate)
(4]

RUBe AL Wobhtf- 1963 \ST° fosePh c.ATH A,La er, po-

L I
24, ERAL DIRECTOR 4 ” 23, DATE RECD BY Lo AL 267 RE RAR'S S]GNATURE .
a0 ). bl Losee?
s o

cmﬂulmer‘s Statemsnt on Reveru Sldai

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

[ BY AFFIDAVIT OF

P




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this' certificate was embslmed by me,

or by ' L Siuden.t Embalmer No,

working under my personal supervision. . .
Student i f A)-Q"I
—

Signature of Student Embalmer o - . . ) ﬂ

Licensed Er-nbalhm No. %%

h — 7
P. O. Address,

MNofe: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT he also.shall sign in his OWN handwrltlng

If this body is hot embalmed fact should beso stated’ above ) -




